
DATE SUBMITTED:
1. NAME:  
                   LAST MIDDLE INITIAL
2. ADDRESS:  6. POSITION 1:
                  STREET STATE ZIP 7. PERIOD:
3. EMAIL ADDRESS:  8. POSITION 2:
4. DAY PHONE: 5. EVENING PHONE: 9. PERIOD: 

10. NAME:  14.DATE OF BIRTH
                   LAST  MIDDLE INITIAL  
11. ADDRESS: 15. AGE
                  STREET        STATE          ZIP 16. LIVING: Y  N
12. EMAIL ADDRESS: 17. IF DECEASED,
13. PHONE: APPRX YEAR:

19.1 RETIRED 19.2 SERVICE REQUIREMENT REQUESTED APPROVED
18.1  ATHLETICS  ROLE INACTIVE 3 YRS REQUIREMENT ACTUAL
      BALLPLAYER YES/NO 5 YEARS
      TEAM   YES/NO 5 YEARS
18.2  MERITORIOUS SERVICE  ROLE
      FOUNDER YES/NO NONE
      OFFICIAL - PRESIDENT YES/NO 1 YEAR
      OFFICIAL - OTHER YES/NO 3 YEARS
      TEAM CAPTAIN YES/NO 10 YEARS
      UMPIRE - CHARTER YES/NO NONE
      UMPIRE - GSPSA YES/NO 10 YEARS
      MERITORIOUS - NON MEMBER YES/NO NONE
      OTHER YES/NO OPEN

21. ATHLETIC ACCOMPLISHMENTS OR SIGNIFICANT CONTRIBUTIONS:

 

 

 
22. PERIOD OF PERFORMANCE: [PROVIDE SPECIFIC YEAR(S) AND/OR LENGTH OF ACTION OR SERVICE]

23. SUPPORTING DOCUMENTATION: [REFERENCE W/ATTACHMENTS]

24. REFERALS: [PROVIDE NAMES/ADDRESSES/EMAIL/PHONE FOR INDIVIDUALS IN SUPPORT OF NOMINATION.
     FOR ATHLETICS CATEGORY, ENDORSEMENTS BY AT LEAST TWO TEAMMATES AND TWO OPPONENTS IS REQUIRED].
 

25. GSPSA AFFILIATIONS: [TEAM & LEAGUE ASSOCIATION, YEARS PLAYED, POSITION(S); OFFICES/POSITIONS HELD]

 REASON FOR NOMINATION: PROVIDE BRIEF NARRATIVE SUMMARY - USE ADDITIONAL SHEETS IF NECESSARY

GSPSA

NOMINEE

19.     ELIGIBILITY REQUIREMENTS 20.   WAIVER

GSPSA POSITIONS HELD
NOMINATED BY 

18.    CATEGORIES FOR MEMBERSHIP
SELECT CATEGORY. CHECK ALL ROLES THAT APPLY

       FIRST 

CITY

 

HALL OF FAME NOMINATION

       FIRST 

CITY

GSPSA-HOF-2002-01


